MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030672

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

Registration District N 3'8,,. cutration Dihi 100 o 76_39 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. - _____ rimary Regiitration District No. ___|_ 9 --Registrar’s No. ___ILN -

ON THIS 5TUB E<
1.P DEAT e 2. USUAL RESIDENCE (Where deceated lived. If institulion: Residence before
a. COUNTY a STATEM b. COUNTY admission)

V5 300
Rev. 4/59

b. CIT‘lr (If oupide corpal limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limirg
OR
TOWN 2 TOWN Xi an e/ Yes 0 No [

c. FULL NARE OF (If NOT -Fl hmpu]l, give locahon) inside Limits d. STREET {H cutside, give locstion) Revide on Farm

ROSPITAL OR . '
sactad [0 mo] "5 505 Powdgouugrno v

INSTITUTION
3. NAME OF DECEASED Q Firsy Middle

Last 4. DATE Month N\ Day \}
(Type or print) ' oF
.(_!;M , W Jagn_ DEATH b- 9-

5. SEX &. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | ¥ AGE (las? birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed (] Divorced 5-3 Mnmhn] Days Hours Min.

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working tife, even if retired) . * .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14, NAME OF HUSBAND QR WIFE :

LA_A

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAT SECURITY MO NFORMANT Address
{Yes, no, or unknown) l (If yes, give war or dates of serv J) I ‘? ( Iaoo WC

18. CAUSE OF DEATH (Enter only one cause per line for {af, (b}, and [c}. {NTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
abeve cause (a),
stating the under-
lying cauie last, DUE TQ (¢)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ney relsted 1o the rerminel PART 111. 1f decessed was female was
dizease condition given in PART 1 (a) B ' thers a pragnancy in last 90 days.

] 0O Yes ] O Ne l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART I or PART 11 of item 18.)
PERF D? (W]
YES i NO DO

26c. TIME OF Hour Month, Day, Year

INJURY a.m.
N p.m.

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

L
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, atreet, office bidg., etc.}
NOQT WHILE AT WORK [J

21, | attended the d d from =N and last saw PEF alive on
Death octurred ar. q 00 'P m m on the date stated above, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

22..5;{1?5 / / ree ozmle) 2 2272Z ; 5_929/_63

2. BURIAL, CREMATION, 23b DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (S1ate)

REMOVAL (Specity) 7 \5/,,4 Amtmmml Board

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. R%Aﬂ's GNATURE
£
| JUL 25 1953 o ik Ho

{Licensed Embaimsar‘s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llCéﬂSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S Student Embalmer No.
warking under my perspn;i supervision.

Student

. Signature of Student Embatmer

Licensed Embalmer No

_ b 'P. 0. Address

. -
L}

«-Nol'e The above _MUST BE. SIGNED BY THE LICENSEDLEMBALMER in his OWN HAN[_)WRITING. (Failure fo comply
with the above coenstitutes grounds for revocation.of license).. ‘-, .
If embalmed by a STUDENT, he also-shall sign in his OWN handwrmng
If 1h|s body is noi embalmed fact should be so stated above
s

N .




